diagnosis of such cases belongs solely to the physician, and that when he has made up his mind he has simply to issue instructions to the surgeon. In fact, that the surgeon is simply the hand, the physician the head. This, however, is a point of view that should be warmly repudiated. Not only doe3 it throw discredit upon a great branch of our profession, but it also renders the mutual helpfulness of medicine and surgery impracticable, and prevents the full benefits which accrue from the harmonious co-operation of real fellow-workers." The paper refers to seven cases in which brain lesions have been treated by operative measures.
The clinical features are very fully described. In cases (1) and (2) new growths were successfully removed by Mr. Annandale, and the patients completely recovered. Of these one was a gliosarcoma of the motor cortex, and the other a fibrosarcoma of the cerebellum.
(3) In another case a glioma was not found at the operation, but postmortem was localised in the corpus striatum.
(4) A case of infantile hemiplegia with convulsions was little the better for the operation, although the writer says that " with similar conditions he should follow the same course as on this occasion." (5) A weak-minded woman of forty-seven had convulsive attacks which were believed to be due to a focus of cortical irritation. An exploratory operation was performed with negative results. The patient died, and the brain was found to exhibit all the evidences of general paralysis of the insane, (6) Severe pain, which was attributed to an old fracture of the skull, was relieved by trephining and removing an area of bone, including a depression. ( 
